INTRODUCTION
The anti-aminoacyl tRNA synthetase (ARS) antibody syndrome has large association with interstitial lung disease (ILD). The ARSs are a set of cellular enzymes, each of which catalyzes the formation of aminoacyl tRNA from a specific amino acid and its cognate tRNA.
They can be found in; 25-35% of patients with the chronic inflammatory muscle disorders, polymyositis (PM) and dermatomyositis (DM) 1 . Autoantibody to glycyl tRNA synthase (anti-EJ) is a form of eight anti-ARS antibodies identified in patients with PM/DM. Each of these anti-ARS antibodies has been reported to be associated with a similar syndrome, anti-ARS antibody syndrome, characterized by myositis with a high frequency of interstitial lung disease (ILD) (50-80%), arthritis (50-90%), and skin lesions of the fingers referred to as "mechanic's hands" (70%) 
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The VATS biopsy of our case showed cellular and fibrotic NSIP pattern along with remarkable amount of findings suggesting pathological acute lung injury (ALI). According to the previous reports, Yousem et al reported that usual interstitial pneumonia (UIP) was the most common pathological pattern in ILD with anti-Jo-1 antibodies followed by diffuse alveolar damage 
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None of the authors have any financial and personal relationships with other people or organizations that could inappropriately influence. Figure 1 Chest X-ray on admission ,showing infiltrative shadows in the bilateral lung fields (a). Chest high resolution computed tomography on admission showed diffuse ground-glass opacities and areas of air space consolidation along the bronchovascular bundles in the bilateral lung fields predominantly in the lower lobes (c). Follow up chest X-ray and HRCT after one month of intense therapy with steroid and immunocompressant showed remarkable improvement for both bilateral lung fields (b,d). Figure 2 Hara Y. et al Figure 2 Histopathological findings of the case (a-e). 
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